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ANNEX 2 
         

       

 
THE REPUBLIC OF  

LIBERIA 
LIBERIA MARITIME AUTHORITY 

DOMESTIC VESSEL REGISTRY 

 
 

 
 

     

 

                                 APPLICATION FOR REGISTRATION OF FOREIGN FLAGGED VESSEL 

                               PART 1. TYPE AND DATE OF REGISTRATION 

  
        

 

                           
 
 
     

                                                                
 

 PART 2. VESSEL AND OWNER(S) PARTICULARS                  
1.  NAME OF VESSEL 2. IMO NUMBER 3.FLAG OF REGISTRATION 

   

4. VESSEL TYPE 5. YEAR BUILT 6. CLASSIFICATION SOCIETY 7. COUNTRY BUILT 
 

    

8. DECKS 9. MASTS 10. DATE AND PLACE CONVERSION 11. LENGTH-LOA 12. LENGTH  REGISTERED 

     

13. BREADTH 14. DEPTH 15.NET TONS 16.GROSS TONS 17. DEAD WEIGHT 

     

 
 
 
18. PROPELLING POWER 

 
 
 
19. NUMBER AND TYPE OF ENGINES 

 
. 
 
20. ENGINE MAKER 

 
 
 
21.CITIZENSHIP 

                                           
 
                                HP / KW 

   

22. NAME OF OWNER(S) 

          
23. OWNER IMO ID 

 
24. RESIDENCE 

 
 

 
 

 
 

 
 

 
                                                                    
 
 
 
 
 
 

  

Re-registration 

  

Laid-up 
  

Initial Registration 

 

Estimated Registration Date  

 

yyy/mm/dd 

 

          /            /  
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        PART 3. CORRESPONDENCE AND BILLING AGENT 
General Correspondence and Billing including annual Registration invoices should be sent to the following address(s):  

Full name and address of the responsible company(s) - (not an individual’s name) 
 

 

1.General Correspondence : ______________________________________________  
_____________________________________________________________________  
_____________________________________________________________________  

_____________________________________________________________________  
 
2.Billing: ______________________________________________________________  

_____________________________________________________________________  
_____________________________________________________________________  

Telephone (1)  

Telefax (1)  

E-Mail (1)  

Telephone (2)  

e-Mail (2)  

  

Note: Please attach notarized power of attorney appointing a Liber ian Maritime Agency as owner’s representative.  

 If more than one billing agents, please attach extra sheet wi th detailed instructions as required.        
 
 
 

       __________________________________________ 
                                                                                                                       Signature and Seal of Owner/Agent 

 

 

 

 

 
 

Guidelines: 
Box 01- Name of vessel as same as the Certificate of Registry                                      Box 14- As per International Tonnage Cert (ITC)       
Box 02- Vessel IMO ID number issued by LR-Fairplay                         Box 15, 16, 17, 18, 19 – As per ITC                                                                                                                      

Box 03- Vessel call number                             Box 20- Maximum power, Combined Main Propulsion                                                                                                 
Box 04- Flag the vessel is registered under                               Units only (Gen-set do not apply)                                                                                                                                                
Box 05- As per Class Certificate, Class Statement or Confirmation of Class                            PS or BHP must be converted into kilo watts    
Box 06- Year delivered from shipyard (not keel laid year)                                                    Box 21-Can be exact model/type or general description                                                                                                                                                 

Box 09- E.g. STEEL (covers also High Tensile or SS)                              e.g. One Sulzer 4rta58 or One Diesel Engine                                                                                                                                        
Box 10- Number of continuous decks only                                                         Box 22- Name only, Address is not required                                                                     
Box 11- Must be full IACS member                                                         Box 23-If Foreign Maritime Entities, country of the original jurisdiction 
Box 12- Applies only if confirmed by classification documents                                            Box 24- Managing Company residence 

Box 13- Length Overall (LOA)                            .  

Part 3- Liberia Maritime Agency (Owner’s Representative) 

 

 
 
 
 
 
 
 

 
 
 
 

 
 
 
 

 

 


